IN RECENT years the media has put child abuse under the spotlight with high-profile cases of neglect by carers and catastrophic system failure producing harrowing accounts of children's suffering. It is an issue that evokes great public concern. We hear less about the abuse of vulnerable adults and, as a society, are not comfortable with acknowledging that it exists.
Defining vulnerable adult abuse is complex. It takes many forms and occurs in all settings, including healthcare environments, social care services and people' s own homes. Individuals in 'at risk' groups are extremely diverse and encompass people who are vulnerable due to frailty in older age, mental ill-health and physical or learning disability. It is estimated that more than half a million older people are experiencing some form of abuse at any point in time, but the true extent is not known (HCHC 2004) .
Working through multi-agency strategies, nurses have a critical role to play in safeguarding vulnerable adults and in the prevention, detection and management of abuse. It is vital that nurses understand the multiplicity of issues surrounding abuse and their role in dealing with these (Box 1).
This guide aims to assist you in understanding your responsibilities in safeguarding vulnerable adults. Reflect on the following three scenarios. In the circumstances would you consider abuse? What questions would you ask to determine whether an alert should be raised?
Case 1: A 91-year-old man is brought into A&E because he is unable to pass urine. His son, who has a learning disability, has been his father's sole carer in recent years and seems supportive. You notice the presence of multiple bruises down one side of the father's body.
Case 2: You visit a neighbour who was admitted to a ward in your hospital some time ago after a stroke. Her daughter voices concern about the weight lost by her mother since admission. She knows her mother has difficulty eating, but questions whether she is receiving sufficient help.
Case 3: During your agency shift in a care home you become concerned about the number of medicine pots containing tablets left in residents' rooms. A care assistant explains that they do not always have time to give them first thing in the morning as they are busy getting all the residents up.
BOX 2
Pause to reflect on how it might feel to be abused
Defining abuse
Abuse can be defined as 'a violation of an individual's human and civil rights by any other persons' and it can take place in any context (DH 2000) . Abuse can happen through a single act or sequence of incidents. It is often perpetrated by someone using power or authority in ways that are detrimental to the health, safety, welfare and general wellbeing of a vulnerable person. The main forms of abuse are: Physical. Sexual. Psychological. Financial or material. By neglect and acts of omission. By discrimination. Institutional. A broad definition of a 'vulnerable adult' is 'anyone over the age of 18 who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation' (DH 2000) . See Box 2.
Recognising abuse
The primary aim of recognising abuse is to prevent it. If preventive strategies fail, agencies, services and professionals should ensure that robust procedures are in place for dealing with incidents of abuse (DH 2000 Registered nurses are responsible for safeguarding the interests of their clients at all times and for protecting clients from all forms of abuse. All employers and health managers are responsible for ensuring that practitioners can practice within the requirements of the NMC Code of Professional Conduct (2004) in an environment that is safe, supportive and free from abuse.
The only appropriate professional relationship between a client and practitioner is one that focuses exclusively on the needs of the client. It is the responsibility of the registered practitioner to maintain appropriate boundaries within the practitioner-client relationship at all times.
If, in the course of their practice, registered practitioners suspect or believe that a client is or has been abused, they must report this as soon as practical to a person of appropriate authority (See: www.nmc.org.uk).
Raising concerns of suspected abuse
Your first priority should always be to ensure the safety and protection of vulnerable adults. It is the responsibility of all staff to act on any suspicion or evidence of abuse or neglect by raising an alert. In most localities, you will be asked to complete a form recording your concerns.
You must be aware of your local multi-agency organisational procedures and your role within these; they will determine the person to whom an alarm should be reported and the procedures that will ensue.
Dealing with suspected abuse can be distressing and you should consider seeking appropriate support for yourself. It may be advisable to seek specialist opinion for people with learning disabilities, mental health needs or for older people. For example, older people can be more prone to fractures and bruising than younger people due to increased bone and capillary fragility associated with normal ageing.
Deciding when to raise an alert is not straightforward. Clues to abuse can be as subtle as a vulnerable person seeming subdued, a carer's tone of voice or a nurse not promptly attending to a patient. No one wants to over-react to situations where, as human beings, we make a mistake, but nurses must remain vigilant for the severity of acts or omissions that could potentially be abusive. Clarifying facts can help to determine when to raise an alert:
How often have acts or omissions that could be abusive occurred? How many concerns do there seem to be? Is the concern you are identifying the only one or are there others?
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BOX 3
Have concerns been reported by otherscarers/relatives, other health or social care professionals?
To what degree of harm is the vulnerable individual at risk? For example, you may notice that a nurse is speaking sharply to patients and not attending promptly to their requests for help. When you discuss this with her she explains she is unwell and has family problems. She apologises to the patients and the behaviour is not repeated. You would not be likely to raise an alert for abuse.
If, however, the nurse's behaviour was more severe, for example, she handled a patient roughly, if her behaviour is repeated over some time, if others express concern about her attitude, or a patient comments that she was unkind to him, you would be likely to consider raising an alert (see Box 3).
It is essential that you always take the opportunity to discuss any issues with a senior colleague should you need to clarify your concerns.
Responding to concerns of suspected abuse
Anyone expressing concern or making a complaint, whether staff, service user, carer or member of the public, should be assured that:
They will be taken seriously and treated fairly. Their concerns will usually be treated confidentially, but may be shared if they or others are at significant risk.
If service users, they will be given immediate protection from the risk of reprisals or intimidation. If staff, they will be given support and afforded protection if necessary. They will be dealt with in a fair and equitable manner.
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Case profile 1
In case 1, illustrated in Box 1:
Severity of harm: On investigation, the father' s bruising was found to be due to a recent fall. No other harm was identified.
Frequency of harm:
There had been only one fall.
Number of concerns raised:
No other immediate concerns were identified in A&E, but the physician and registered nurse were not convinced that the adamant 'everything is fine' assertions from father and son were true.
Action:
The father was given a thorough health check and sent home with a recommendation for a GP/primary-care follow up.
Number of concerns raised: On visiting the home and talking in detail to father and son, the community nurse realised that the eldest daughter, having obtained enduring power of attorney in view of her father' s frailty and her brother' s disability, had been financially abusing her father for years (AEA 2007).
Further action: Alert for abuse was raised.
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They will be kept informed of action that has been taken and its outcome. Your local adult protection team will decide who will investigate the alert and what other agencies, such as the police, might need to be contacted.
Investigation will seek to: Establish facts. Assess the needs of the vulnerable adult for protection, support and redress. Make decisions with regard to what follow-up action should be taken with regard to the perpetrator and the service or its management if they have been culpable, ineffective or negligent. Recognition and understanding of the values, norms and use of language operating in the broad range of cultures existing in localities are crucial to any assessment of potential abuse in a family from every racial, religious and cultural background. This must be balanced against national legal and acceptable practices.
Choice and 'capacity' are important issues. If someone has mental capacity (as defined within the Mental Capacity Act 2005) and declines assistance, this limits the help that he or she may be given. It will not, however, limit the action that may be required to protect others who are at risk of harm.
Unless you have designated adult protection responsibility, your role is likely to entail co-operating with investigations, preserving evidence, maintaining accurate records, and perhaps attending case conferences. In recordkeeping it is important to distinguish between information that you have observed, what was said to you and by whom, and any actions taken.
You also need to be diligent to avoid contaminating evidence.
It is important that you maintain continuity of nursing care to the vulnerable person and family and record changes in the health or wellbeing of the vulnerable person and, if appropriate, seek medical opinion for physical examination.
Institutional abuse
Alerting to abuse The vast majority of nurses do not intend to abuse vulnerable people when they come into the profession, but inadequate care, neglect and abuse do occur in care settings, often when there is:
Organisational or management inadequacy, lack of communication, role conflict, inter-professional or interagency differences or poor staff relationships. Pressure on the service, exacerbated by poor staffing levels, frustrations about work or working conditions, low staff morale and burnout. Lack of training, support or supervision, and working in isolation. To cope in difficult circumstances, care can become focused on tasks rather than people. Once the individual is no longer the focus of the care, the next step is depersonalisation. How often have you heard staff say something like 'I have done beds four to six'? Once care deteriorates into 'doing tasks for commodities', potentially abusive behaviour, such as has been identified in many professional conduct cases brought before the NMC, becomes more likely. We all encounter situations that challenge us. We might be feeling, tired, unwell or coping with personal issues. Caring for people who are
BOX 4
vulnerable can be challenging and violence towards staff is not uncommon. 'Personality clashes' sometimes occur when, no matter how much 'unconditional positive regard' a nurse tries to bring to a care situation, the patient and nurse find each other frustrating. We must be vigilant to such circumstances, in ourselves and colleagues. Sometimes it will be necessary for a member of staff to withdraw from a situation, for staff to be re-allocated, or for individuals to be offered personal development, mentoring and supervision.
If staff are alleged to be responsible for abuse or poor practice they should be made aware of their rights under employment law and internal disciplinary procedures.
While thinking about the information provided in the section 'raising concerns of suspected abuse' look at Boxes 4 and 5 and consider what actions you would have taken. Prevention All staff and volunteers should receive training on the policies, procedures and professional practices that are in place locally, commensurate with their responsibilities in the adult protection process. NMC professional conduct cases have highlighted the importance of ensuring adequate staff induction and training, coupled with adequate managerial and clinical supervision.
Policies and guidance on the following should be available and staff should adhere to these:
Anti-racist and anti-discriminatory practice. 
Case profile 2
Case 2, illlustrated in Box 1:
Action: The nurse raised her concerns with the director of nursing.
Number of concerns raised: On investigation, several patients were found to be losing weight. In addition many were dehydrated as they had not been receiving sufficient fluids. Complaints had been received from several relatives and the physiotherapist -multiple concerns from multiple sources.
Frequency of harm:
The failure to provide the help needed by patients to eat was occurring on a daily basis.
Severity of harm:
The mother was malnourished, thereby risking infection, skin breakdown and other health complications, including a longer hospital stay and increased medication.
Decision:
The ward's practices were potentially abusing patients who were unable to eat independent of help, but swift and effective measures were taken to improve practice (Age Concern 2006).
Procedures for reporting incidents, accidents or falls. Procedures for dealing with money and the patient's legal transactions, such as wills. Misuse or maladministration of medicines and inadequate record-keeping commonly feature in cases of professional misconduct, therefore particular care should be taken to ensure that NMC standards for medicines management and record-keeping are readily available in all care areas and are rigorously implemented in practice.
Other care standards, including those for infection control and consent to resuscitation, should be implemented in all areas. In addition, Essence of Care: Clinical Benchmarking (NHSMA 2003) sets out a process to support improvement of fundamental care and raise standards of patient experience.
Measures to ensure best standards of evidence-based care and the monitoring and auditing of these must also be applied. There is an additional need for external monitoring such as inspections, independent advocacy schemes and student-nurse evaluations.
Employers have responsibilities, not only to service-users. but also employees, to ensure that their disciplinary procedures are compatible with the responsibility to protect vulnerable adults.
Help and support
Local adult protection teams should be able to advise on all aspects of safeguarding vulnerable adults. Staff also need to promote open and empowering environments and cultures.
The helplines run by Action on Elder Abuse, Age Concern, Help the Aged and Counsel and Care (see Further Information) provide central points through which vulnerable adults can discuss concerns and receive support. Leaflets from organisations, such as Help the Aged, set out how members of the public can express concern or make a complaint if they suspect abuse. Different languages and formats are available from libraries or health centres.
BOX 5 Case profile 3
Case 3, illlustrated in Box 1: Action: The nurse raised an alert to her agency, which informed the local adult protection officer.
Number of concerns raised:
The adult protection officer had received a complaint from a relative about poor care and heard a GP commenting that she could never find the nurse when visiting the home (that is there were multiple concerns from multiple sources).
Frequency of harm:
Poor care practices were found to be occurring daily.
Severity of harm: Potentially very severe.
Decision: A full-scale adult protection investigation revealed institutional abuse.
In the NHS, a range of initiatives have been introduced alongside the NHS complaints procedure to help people resolve their concerns informally and to support them if they wish to make a formal complaint. Every NHS and primary care trust has a Patient Advice and Liaison Service (PALS) offering informal, on-the-spot help, and the new Independent Complaints Advocacy Service (ICAS) provides advice to people who want to make a complaint.
Conclusion
A large proportion of patients and clients are vulnerable and the nursing profession must be equipped with a range of clinical and assessment skills to provide best care if we are to tackle this totally unacceptable treatment of some of society's most vulnerable people. The major group in today's health and social care services are older people and their numbers will increase as we see a growth in our ageing population.
Registered nurses can take a lead in preventing, detecting and dealing with the abuse of vulnerable people. Your local multi-agency organisational policies will determine frameworks for safeguarding adults. You need to know your role within these and follow your local procedures.
Our profession also needs to be its own eyes and ears. Observing what is happening around you and judging appropriateness of another' s actions or omissions in care is the responsibility of every one of us. What is paramount is what we do with that information. We need to challenge any situations of concern. This is the right thing to do; implicit in our nursing registration is our responsibility to serve and protect the public. To do nothing is not an option. 
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